
I

a) an individual or individuals-

b) a person other than an individual"

i. as a limited company

ii. as a partnership

¡i¡. as an unincorporated association or

ív. other (for example a statutory corporation)

c) a recognised club

d) a charity

Appendix A
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PREMl

M please complete section (A)

please complete section (B)

please complete section (B)

please complete section (B)

please complete seciion (B)

please complete section (B)

please complete section (B)

ffihçgg.ç
Entertainment Licensing, Leeds City Council, Civic Hall, Leeds, LS1 1UR

Application for a premises licence to be granted under the Licensing Act 2003

PLEASE READ THE FOLLOW]NG INSTRUCTIONS FIRST

Before completing this form please read the guidance notes at the end of the form. lf you are
completing this form by hand please write legibly in block capitals. ln all cases ensure your answers
are inside the boxes and written in black ink. Use additional sheets if necessary.
You may wish to keep a copy of the completed form for your records.

rrue ....HåSS:å.d......t.tå.5.H.ç.Y.I...... ........ (¡nserr name(s)orappricanr)
apply for a premises lÍcence under section 17 of the Licensing Act 2003 for the premises
described in Part I below (the premises) and l/we are making this application to you as the
relevant licensing authority in accordance with section 12 of the Licensing Act 2003

Part I - Premises Details

Post code LS2

Telephone number of premises (if any)

Non domestic rateable value of premises E4zco

Part2 - Applicant Details

Please stale whether you are applying for a premises licence as:

Please t¡ck as appropriate

I i¡*f i;r--iiìií:
i-,? :'." ;^ : a:J r i r. ri.;

¿. il i)

i:_:':.Ì tÍtÌ!

premises or, if none, ordnance survey map reference or des<Postal address of

tq t"1EAÉJÖÑ 9T eeef
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T

e)

D

e)

the proprietor of an educational establishment

a heaìth service body

a person who is registered under Part 2 of the Care
Standards Act 2000 (c14) in respect of an independent
hospital in Wales

please complete section (B)

please complete section (B)

please complete section (B)

f please complete sect¡on (B)

t] please complete section (B)

Please tick yes

Other title
(for example, Rev)

Sa) a person who ìs registered under Chapter 2 ol ParT 1

of the Health and Social Care Act 2008 (within the
meaning of that part) in an independent hospital in
England

h) the chief officer of police of a police force in England
and Wales

Mr ø Mrs Miss Ms

a

-lf you are applying as a person described in (a) or (b) please confirm:

I am carrying on or proposing to carry on a business which involves the use of the
premises for licensable activities; or

I am making the application pursuant to a

o statutory function or

a function discharged by virtue of Her Majesty's prerogative

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

Surname Firsl names

H Agr-r g {Yt} HA CSR¡J

Please tick yes

I am 18 years old or over

Current postal address
if different from
premises address

Post Town LEeDs Postcode

Daytime contact telephone number

W

t

_l
---l

)

Email address (optional)



sEcoNÐ tNDTVIDUAL APPLTCANT (rF APPLICABLE)

Mr Mrs Miss Ms
Other title

(for example, Rev)

Surname First names

Please tick yes

I am 18 years old or over

Current postal address
if different from
premises address

Post Town Postcode

Daytime contact telephone number

Email address (optional)

(B) OTHER APPLTCANTS

Please provide name and registered address of applicant ìn full. Where appropriate please give any
registered number. ln case of a partnership or other joint venture (other than a body corporate),
please give the name and address of each party concerned.

Name

Address

Registered number (where applicable)

Description of applicant (for example, partnership, company, unincorporated association etc.)

Telephone number (if any)

E-mail address (optional)



Part 3 Operating Schedule

Month Year
When do you want the premises licence to start?

Month Year
lf you wish the licence to be valid only for a limited period,
when do you want it to end?

lf 5,000 or more people are expected to attend the premises
at any one time, please state the number expected to attend

What licensable activities do you intend to carry on from the premises?
(Please see sections 1 and 14 of the Licensing Act 2003 and Schedules 1 and 2 to the Licensing Act 2003)

Please tick EI yes

Provision of regulated entertainment

a) plays (if ticking yes, fill in box A)

b) films (if ticking yes, fill in box B)

c) indoor sporting events (if ticking yes, fill in box C)

d) boxing or wrestling entertainment (if ticking yes, fill in box D)

e) live music (if ticking yes, fill in box E)

f) recorded music (if ticking yes, fill in box F)

S) performance of dance (if ticking yes, fill in box G)

h) anything of a similar description to that falling within (e), (f) or (g)
(if ticking yes, fill in box H)

Provision of late night refreshment (if ticking yes, fill in box l)

Sale by retail of alcohol (if ticking yes, fill in box J) ø

Please give a general description of the premises (please read guidance note 1) -
I ,r¡úL-l t^it'rf '1 J Àffi--V '(2ur.- r-i¿*€P<'i.'
Ir/ lL\t êPouí' Lr¡¡\r^cP ?ÉLr.'å) To sC^¿-

ËfLco tt,r¡* t¡\.r(-t' ?Apí-r"- -'qarr;fCJ /Â\l/Þ {"Êvt-. r(.4(r

L-n .r ¿-L. rìi'fJ

ln all cases complete boxes K, L and M



A
Plays
Standard days ãnd timings
(please read guidance note 6)

Will the performance of a play take place ¡ndoors or
outdoors or both - please lick (please read guidance nole
2)

lndoors n
Outdoo¡s tr

Day Start Finish Both E
Mon Please glve further details here read guidance note 3)

Tue

Wed State any variatlons for pelorming play (please read guidance note 4)

Thur

Fri N/n standard t¡m¡ngs. Where you íntend to uso the prem¡ses for the performance of
,flays at d¡fferent t¡mes to those listed in the column on the left, please l¡st (please
read guidance note 5)

Sat

Sun

B
Films
Standard days and timings
(please read guidance note 6)

Will the exhibition of a films take place indoors or
outdoors or both - please t¡ck (please read guidance note
2)

lndoors tr
Outdoors n

Day Start Finish Both n
Mon Please give further deta¡ls here çt(ease read guidance note 3)

Tue

Wed State any seasonaf variat¡ons for the exhibition of f¡lms (please read guidance note 4)

Thur

F¡i Non standard timings. Where you intend to use the premises for the exhibition of
films át different times to those l¡sled in the column on the left, please list (please
readguidânce note 5)

Sat

Sun



c
lndoor sporting events
Standard days and limings
(please read guidance note 6)

Please give further details (please guidance note 3)

Day Start F¡nish

Mon

Tue Stat€ eny seasonal.yãr¡ations for ¡ndoor sport¡ng events (please read guidance note 4)

Wed

Thur

Fri Nof fandard t¡m¡ngs. Where you intend to use the prem¡ses for indoor sporting
efnts at d¡flerent t¡mes to thoss l¡sted in the column on the left, please list, (please

lad guidance note 5)

Sat

Sun

D
Boxing or wrestl¡ng
enterta¡nment
Standard days and timings
(please read guidance nole 6)

Will the boxing or wrestling onterta¡nment place
indoors or outdoors or both - please tick
guidance note 2)

read
lndoors l
Outdoors

Day Start Finish Both n
Mon Pleass give further details here read guidance note 3)

Tue

Wed State any seasonal vâriat¡ons for the box¡ng or wrestl¡ng enlertainment (please read
guidance note 4) l

Thu r

Fri Non standard timings. WherÇ you intend to use lhe prem¡ses for boxing orwrestling
entertainment at d¡fferont tin{es to those listed in the column on the left, please l¡st.
(please read guidance note 5/

/
//

Sat

Sun



E
Live music
Standard days end timings
(please read guidance nole 6)

W¡ll the performance of live music take p¡aco ¡ndoors
or outdoors or bolh - please tick (please read gu¡dance
note 2)

lndoors f
Outdoors T

Day Start Flnish Both n
Mon Pleaso give further details here (please read guidance note 3)

Tue

Wed State any seasonal variatlôns for the performance of live music (please read guìdance
note 4)

Thur

Fri Non standard timings. Where you intend to use the premises for the performance of
live music at d¡fferent t¡mes to those listed in the column on the left, please list.
(Please read guidance note 5)

Sãt

Sun

F
Recorded music
Standard days and timings
(please read guidance nole 6)

Will the playing of recorded music take place indoors
or outdoors or both - please tick (please read guidance
note 2)

lndoors tr
Outdoors T

Day Start Finish Both I
Mon Please give further details here (please read guidance note 3)

Tuo

Wed State any seasonal var¡ations for the playing of recorded music (please read guidance
note 4)

Thur

Fri Non stândard t¡mings, Where you ¡ntend to use the prem¡ses for the playing of
recorded music at d¡fferent tìmes to those l¡sted in the column on the left, please l¡st,
(please read guidance note 5)

Sat

Sun



G
Performance of dance
Standard days and limings
(please read guídance note 6)

W¡ll the perfomance of dance take place ¡ndoors or
outdoors or both - please tick (please read guidance nole
tt

lndoors n
Outdoors n

Day Start Finish Both n
Mon Please g¡ve turther deta¡ls here read guidance note 3)

Tue

Wed State any seasonal
4)

varþtions for the performance of dance (please read guidance note

Thur

Fri Non standard t¡m¡ngs. Whers you intend to uso the prem¡ses for the performance of
dance at diflefent t¡mes to those listsd in the column on tho lefl, please l¡st, (please
read guidance note 5)

Set

Sun

H
Anything of a similar
description to that
falling within (e), (f) or
(s)
Standard days and tim¡ngs
(please read guidance note 6)

Please g¡ve a descr¡pt¡on of the type of entertainment you will be prov¡ding

Will the enterta¡nment take place indoors or outdoors
or both - please tick (please read 2)

lndoors n
Outdoors n

oay Start Finish Both n
Mon Please g¡ve further deta¡ls here (please read guidance note 3)

Tue

Wed State any seasonal var¡at¡o¡s fo¡ lhe entertainment of a sim¡lar descript¡on to that
falling within (e), {f) or (elfÞlease read gu¡dance note 4)

/
/

//
Thur

Fri Non standard timin/s. Where you íntend to use the premises for the entertainment
of a s¡milar descripfion to that lall¡ng w¡thin e), f) or g) at d¡fferent t¡mes to those
l¡sted in the columd on the left, please list. (please read guidance nole 5)

Sat

Sun



I
Late night refreshment
St8ndard days ånd tlmingg
{please read guidâncé note 6)

mll thê provlslon ol lata nlght rofrûshmgnt tako plac6
lndoors or outdoors or both - plÈ¿se lick (please read
guldance nole 2)

lndoôrs n
Outdoors n

Day Start Flnlsh Both tr
Môn Flease glvs turlhsr dêtâ¡ls herå {pleass reåd guidanc.e nole 3)

Tua

Wad StàtÊ any ssasonål vãdatlons for thË provls¡on of late nlght refreshmsnt (plÈåse read
guldanc€ nol6 4)

Thr¡r

Fri Non stândârd lhings. WhÈro you ¡ntend lo use the premises for the prov¡slûn af late
n¡ght rafr€€hment at different timês to tho5ð lfsted ln ffte column on ths let! pleasa
lfsL (please read guidance note S)

Sät

Sun

J
Supply of alcohol
Slandard days and t¡m¡ngs
(please reâd Suidance note 6)

Will tho supply of alcohol be for consumption on or off
thê premlsê$ or both * please lick (please read gu¡dance
note 7)

0n the premfses

Olf the promises ø
Day Start Flnlsh Both n
Mon ì':T . ¡:,r:

^i' 
¡ffi Ståte âny sêasênal variations lor tho supply of alcohol (please read guìdance note {}

Tue f 
'?lsr &!: ¡*¡

Ittlod l*l¿¿> fi.11;iù

Thur f ?'¿n *2.' ó,. *' Non standård tlmlng6. Where you lntond lù u6e ths premisBs for thê eupply of
alcohol at d¡ffÊrsñt tlmês to thoso listed in tho column on thÈ têft, please litt. {please
read guidance nole S)

Fri lT,:c\* * l+:**

Sat I î'r:t: f,¡ &t¡tr

Sun ¡ +'t'c



State the name and details of the individual whom you wish to specify on thê licence as
premises supervisor

Name
-flsyrþTi'lg 

^f*¡-tI"¡

Address

Po

Persona

Lt
lssuing lico,,-...o -

l*e**e* flå.LI /"äx¿¡n*J

V ê-VeL{M4È}^gLlrx"+.Ê¿

K
Please any a other entertainme nt or matters
ancillary to the use of
read guidance note 8)

the to concern tn respect of ch itdren (please

rlai'

1n



L

Hours premises are
open to the public
Standård days and l¡mings
{please read guidance note ô)

Statô any soãsonâl vär¡âtlons (pleåsê reåd gu¡dânc6 note 4)

¡ut¡åf , r''

Day S1ãrt Flniah

Mon I 4 ì¡, r'. 1 :- í\ I i

Tuê I 4 ¡AÏ?

Wsd t?:c"x fi;l.l¡lÐ
l.¡ofl stãndsrd tlmlngs. Where yoú lnlend to opan lhe premlses to bå opan to thð
publtc ãt d¡florÞnt times from thoso llsted ln the column on the loft pleäsê lisL
(pleâse reãd guldance note 5)

¡ç lp

Thur l:r:¡;r ê19: úü

Fri i8"f* ûitItii

Sat l;È'ót ô41"t

Sun l-?lçç *.9.:ç.t¡

t{



M

Describe the steps you intend to take to promote the four licensing objectives:

General - all four licensin es c d read note

b The vention of crime and disorder

Public s

The ention of blic nuisance

of children from harme The

Sqe 1¡^-\Qrn þ

^"1
kr \c

O\j¡ i€ 8.

\\

\\

u
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Gheckllst
Please tick to indicate agreement

' I have made or enclosed pàyment of the fee
r I have enclosed Lhe plan of tbe premises
r I have sent copies of this application and lhe plan to responsible aulhorities and others where

applÌcable
r I have enclosed the consent form completed by the indivìdual lwish ts be designated premises

supervisor,
ìf applicable

r I understand that I must now advertise rny application
. I understand that if I do not comply with the above requirements my appìicåt¡on will be rejected

¡T IS AN OFFENCE, LIABLE ON COHVICTICIN TO A FINE UP TCI LEVEL 5 ON
THE STANDARD SCALE UNDER SECTION 158 OF THE LITENSING ACT 2OO3
TO MAKE A FALSE STATEÍT¡IENT IN OR IN CONNECTION WITH THIS
APFLICATION

Part 4 - Signatures {please read guidance note 1 0)

EÏ
ET

ts
ø

Signature of appl;- '-' -
nole 1 1) '-

¡ solicitor or other duly authorised agent. (See guidance
applicant please state ¡n what capacity,

Signatur

Date I çf$q tç
Çapacity *** ¡,$é
For Joint applications sígnature of ?nd applicant or 2nd applicantrs solicitor or other authorised
agenl (please read guidanc€ note 12). lf signing on behalf of the applicant please state ín what
capacÍty.

Signature

Þaie

Capacity

Gontact Name (where not previously given) and address for correspondence associated with
this application (please read guidance note 19)

Post town Post code

Telephone number (if any)

lf you would prefer us to correspond with you by e-mail, your e-mail address (optional)



2.

3.

4.

5.

b.

7.

Notes for guidance

Describe the premises. For example the type of premises, its general situation and layout and
any other information which would be relevant to the licensing objectives. Where your
application includes off-supplies of alcohol and you intend to provide a place for consumplion
of these off-supplies you must include a description of where the place is and its proximity to
the premises.

Where taking place in a building or other structure please tick as appropriate (indoors may
include a tent).

For example the type of activity to be authorised, if not already stated, and give relevant furlher
details, for example (but not exclusively) whether or not music will be amplified or unamplified.

For example (but not exclusively), where the activity will occur on additional days during the
summer months.

For example (but not exclusively), where you wish the activlty to go on longer on a particular
day e.g. Christmas Eve.

Please give timings in 24 hour clock (e.9. 16:00) and only give details for the days of the week
when you intend the premises to be used for the activity.

lf you wish people to be able to consume alcohol on the premises, please tick "on the
premises". lf you wish people to be able purchase alcohol to consume away from the
prernises, please tick "off the premises". lf you wish people to be able to do both, please tick
"both".

Please give information about anything intended to occur at the premises or ancillary to the use
of the premises which may give rise to concern in respect of children regardless of whether you
intend children to have access lo the premises, for example (but not exclusively) nudity or
semi-nudity, fìlms for restricted age groups, the presence of gaming machines.

Please list here steps you will take to promote all four licensing objectives together.

The application form must be signed.

An applicant's agent (for example solicitor) may sign the form on their behalf provided that they
have actual authority to do so.

Where there is more than one applicant, both applicants or lheir respective agents must sign
the application form.

This is the address which we shall use lo correspond with you about this application.

8.

9.

10.

11.

12

13


